The term early repolarization has been in use for more than 50 years. This electrocardiographic pattern was considered benign until 2008, when it was linked to sudden cardiac arrest due to idiopathic ventricular fibrillation. Much confusion over the definition of early repolarization followed. Thus, the objective of this paper was to prepare an agreed definition to facilitate future research in this area. The different definitions of the early repolarization pattern were reviewed to delineate the electrocardiographic measures to be used when defining this pattern. An agreed definition has been established, which requires the peak of an end-QRS notch and/or the onset of an end-QRS slur as a measure, denoted Jp, to be determined when an interpretation of early repolarization is being considered. One condition for early repolarization to be present is Jp $0.1 mV, while ST-segment elevation is not a required criterion. (J Am Coll Cardiol 2015;66:470-7) 
T-wave. However, many cardiologists have reported the presence of ST-segment elevation alone, most commonly in the inferior and lateral leads in younger persons, as being consistent with early repolarization.
This view can be found in respected textbooks on ECG (8) .
In the seminal study of Haissaguerre et al. (1) , the investigators defined early repolarization as "an elevation of the QRS-ST-segment junction (J-point) in at least 2 leads" (within the same territory; e.g., inferior or lateral leads) as being a sign of early repolari- Thus, there has been considerable variation in the definition of early repolarization, as well as some controversy regarding the term itself. Spodick (9) , for example, regarded the term as a misnomer, while others believed that it was inappropriate and confusing (10), a view which was challenged (11) .
The aim of this paper is essentially to present a unified definition of early repolarization to assist future studies in the field by recommending measurements that should be made to facilitate sharing of data, with the ultimate aim of having a greater understanding of the ECG pattern of early repolarization.
TERMINOLOGY
So that doubt can be avoided, an end-QRS notch is a notch that occurs on the final 50% of the downslope of an R-wave occurring as the final segment of the QRS complex; that is, it links with the ST-segment of the waveform ( Figure 1A) . It should be distinguished from a notch midway on the downslope of an R-wave ( Figure 1B) , because this may be due to fragmentation (12) . Similarly, an end-QRS slur is an apparent slowing of the inscription of the waveform at the end of the QRS complex that merges with the ST-segment of the complex ( Figure 1A) . Likewise, in the context of this paper, a slur should occur in the final 50% of the R-wave downslope.
There is considerable variation in the use of the term J point. For many cardiologists, this is taken as the onset of the ST-segment (13) , which may equate with the termination of an end-QRS notch, whereas others use the term for the peak (1) (2) (3) 
MEASUREMENT RECOMMENDATIONS
A major aim of this paper is to set out recommendations with respect to measurements relating to the early repolarization pattern. To this end, the following definitions are presented.
NOTCHING AND SLURRING. To facilitate future studies, the following measurements should be made of the R-wave amplitude and could be regarded as fragmentation. In lead II, appearances on the R-wave downslope take the form of a slur, and there is also a notch in lead aVF. They are most probably due to the same underlying physiological process. The arrows indicate the location of the notches and slur.
1. There is an end-QRS notch or slur on the downslope of a prominent R-wave. If there is a notch, it should lie entirely above the baseline. The onset of a slur must also be above the baseline.
2. Jp is $0.1 mV in 2 or more contiguous leads of the 12-lead ECG, excluding leads V 1 to V 3 .
QRS duration is <120 ms.
If the ST-segment is upward sloping and followed by an upright T-wave, the pattern should be described as "early repolarization with an ascending ST segment."
If the ST-segment is horizontal or downward sloping, the pattern should be described as "early repolarization with a horizontal or descending ST segment." 
SUMMARY RECOMMENDATIONS.
It is recommended that researchers reporting end-QRS notching and slurring quote their criteria in terms of Jo, Jp, and Jt. In Figure 2 , Jt represents STsegment onset from an ECG standpoint and should be used when reporting ST-segment elevation.
Whether a researcher uses all of these measurements or not, it is recommended that they be made available for any cooperative study or international registry.
With respect to the definition of ST-segment slope, the recommendation is to use the time interval M.
If this is not used, researchers must state whether they are using K or L (Figure 3 
CONCLUSIONS
In view of the relatively high prevalence of the early repolarization pattern without ST-segment elevation in apparently healthy subjects (27) 
